2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P 00000 20223 y May 12, 2001 8:00 am

1. Eniity Name

T GimeenTEE o Te. Secretary of State

! V/ (05-12-2001 90006 010 ***150.00

Frincipai Place of Business Mailing Address

(5903 LaKsiddDe #5"

o BoY SLOHEZ . nuvuoggy]
Mo/ T DL, 2, ~BY 75~ _ : .
2. Frincipal Place of Business 3. Malling Address '
Same Saeaa
Suite, Ap:. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For |
- b 26/36 3 Not Applicadle |
Zi ) Zi - it
P Couniry P Country 5. Corlifcate of Staus Desied [ $8+79 Adgitional
Fes Required
6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

“Name

ks L. Brere T
/é?pg M&;,Sg':—{k 4 Street Address (P.O. Box Number is Not Acceptable)

PIBay SleO+/8R R T

Mm@(l f"z' &3‘/756 — | City - : F L Zip Code

8. The apove named entity submits this slatement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. - : -

SIGNATURE 3,%,@,) QJM L. . R Co 4A¢/o/

Signature, iyped of printed name ol registered agent and tilla of applicable. (NOTE: Regislered Agent signalure required when reinstaling} DATE

B S -alémz- BRI .
9. This corporation is eligiole 10 satisfy its Intangible _ gg,l'.ﬂﬁy OWIILE }190:00; 10, Elsction Campaign Financing $5.00 May 8o
Tax filing requirement anc elects to do o. 5 %’%X&%QQM’E}}&%&L%L A Trust Fund Contribution, d Added 1o Fees
{See criteria on back) O %ﬁﬂ,ﬂk Chack[Payable to/Deparimentof/Statesfiy
11. - _ =OFFICERS AND DIRECTORS ) 12, > ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
i ARES 1 DT 3 Delete I D) Change (7 Adcition
e Toomns L, M e |
STREET ADDRESS /G903 LANESDE w5 STREET ADDRESS
CITY-§T. 2P 2/ . P75 CITY-ST-21p .
1 Yiex Pees v O Delete e : (T chenge [ Addition
HAME T mES &;ui pb Yy NAME .
STREET ADDRESS 14710 ), (Y] STREET ADDRESS
CITY-ST- 7P M@[ .- Y750 - CITY-ST-2IP
T U SR~ ' . I - .. N D) Change 5 Aduition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§T- 7P CiTY-ST-21p
FIFLE [ belete TITLE () Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-21P CITY-57-2IP
e O pelete TILE . ] {7 Change [ Addition
HAME NAME |
STREE ADORESS B STREET ADDRESS
£ITY-ST-2iP . . stz |
TiLE . L [ Delete- - UmE - e T Ochange [J Addition |
NAME ‘ .. e T NAME . ‘ . .
SIREETADDRESS | - - e s , f smeETanDRESs | oo oo o B
CITY-ST-2IP CITY-5T- 2P

13. Iherety certily that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ “7me/ M» THonns L DBaacciw ‘7%?4/ “O7-4%Y -85S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (11/00)



